Objectives: To clarify the effect of the difference of diameters in bilateral umbilical arteries on formation mechanism of umbilical twist. Methods: The subjects measured the umbilical arteries diameter from 19 to 22 weeks after determining gestational age at 9-10 weeks were enrolled between January and December in 2016. The direction of umbilical twist was diagnosed by ultrasound, and the degree of umbilical twist was assessed using antenatal coiling index (ACI) at free loop of the umbilical cord. The cases with fetal anomaly and single umbilical artery were excluded in this study. Results: 109 cases were included in the present study. The median (range) gestational age measured diameter of umbilical vessels was 20 (19-22) weeks. The frequencies of cases with left umbilical twist were significantly higher than those of right twist [left 81.7% (89 cases) vs 18.3% (20)]. The diameters of left and right umbilical arteries (mean±SD) were 1.7±0.4 and 1.9±0.4 (p=0.024). Cases with right umbilical artery thicker than left were 63.3% (69), with right umbilical artery thinner than left were 24.8% (27), and with right equalled left were 11.3% (13). The frequency of cases with left twisted umbilical cord which had right umbilical artery thicker than left were 92.8% (64/89) significantly more than 48.1% (13/27) with right artery thinner than left (p<0.01). Conclusions: It is revealed that the frequency of left umbilical twist was more than 70%. The difference of diameter in right and left umbilical artery might be related to the direction of umbilical twist. Objectives: To quantify actograph output in healthy third trimester pregnancies and investigate this in relation to fetoplacental Dopplers. Methods: 42 women between 24 to 34 weeks of gestation underwent ultrasound scan followed by a computerised cardiotocograph (CTG). Post capture analysis of the actograph recording was performed and expressed as a percentage of activity over time. The actograph output results were analysed in relation to the pulsatility indices of umbilical and middle cerebral artery Dopplers. The values were expressed as z score normalised for gestation. Results: There was a significant association between actograph activity and umbilical artery pulsatility index Z score (R = -0.306, p = 0.049). A negative correlation was also observed with actograph activity and middle cerebral artery pulsatility index Z score (R = -0.390, p = 0.011). Conclusions: Fetal movements assessed by the actograph are associated with placental resistance, as reflected by the pulsatility index of the umbilical artery Doppler. Within our cohort, all umbilical artery Doppler values were within the normal range, and hence the association of fetal movements may prove a useful tool in assessing more subtle changes in placental perfusion that would not otherwise be detected by Doppler alone. The association of cerebral redistribution in fetuses which are more active, are consistent with previous reports in the literature.
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Cerebroplacental ratio at term and risk of adverse perinatal outcome Objectives: To determine the performance of cerebroplacental ratio and its association with adverse perinatal outcome (APO) in pregnancies explored at late third trimester. Methods: A retrospective cohort of low risk singleton pregnancies scanned at 37 gestational weeks was reviewed. At inclusion, biometry for estimated fetal weight (EFW) and feto-placental Doppler evaluation (uterine artery pulsatility index [UtA-PI], cerebroplacental ratio [CPR] normalised by EFW according to Baschat were measured. APO was defined as the occurrence of composite morbidity including birthweight below 5th centile, emergent Caesarean section for non-reassuring fetal status, 5-min Apgar score <7 or neonatal acidosis at birth defined by ph venous below 7.1, admission at NICU and stillbirth. Results: A total of 2272 pregnancies were included. Among these, 65.2% were nulliparous and 34.8% were multiparous. Overall with the definition of APO including SGA 5 centile the total number of APO was 659 (29%). The cerebroplacental ratio below 5th centile according to Baschat was present in a 13.1% of cases. Out of those 47% of APO were in the group with low CPR (<5th centile) rendering an odds ratio of 2,54 (1,98-3,26).The low CPR was also a risk factor for the individual components of the adverse outcome, especially mortality and transfer to NICU.
Comparing the CPR according to Estimated Fetal Weight the cpr remained significantly associated with APO, even in the cases of normal estimated fetal weight the odds ratio for adverse outcome with low CPR was 1,58 (1.02-2.44). 11.4 % of the adverse outcome is in the group of normal growth but low CPR.
Conclusions:
The low Cerebroplacental Ratio has become a proxy of abnormal perinatal outcome when determined in the late third trimester, even in cases with normal growth we have found a significant association with adverse perinatal outcome. There are clear limitations because of the retrospective review and the selection of cases, nevertheless the abnormal ratio seems to be related with an increased risk of abnormal outcome. Objectives: Prior studies suggest that the uterine artery pulsatility index (UtA-PI) can predict adverse postpartum outcomes in women with pre-eclampsia. We sought to investigate this hypothesis in women with hypertensive disorders of pregnancy (HTNP) near term. Methods: Women ≥ 36 weeks of gestations diagnosed with HTNP underwent uterine artery Doppler examination as part of a study protocol.
We compared the rate of adverse postpartum outcomes and length of stay in women with HTNP and abnormal UtA-PI with HTNP and normal UtA-PI. A UtA-PI ≥ 95th percentile for gestational age was considered abnormal.
